STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, California 95814

September 12, 2001

ERRATA

TO: ALL COUNTY WELFARE DIRECTORS
ALL CalWORKs PROGRAM SPECIALISTS
ALL COUNTY FORMS COORDINATORS
ALL COUNTY SFIS COORDINATORS

SUBJECT: MZ20-003, M20-003A, M44-211L, M44-211N
REFERENCE: ALL COUNTY INFORMATION NOTICE |-60-01, dated
7/24/01
The errata transmits the Notice of Action forms: M20-003, M20-003A, M44-211L, and
M44-211N, which were inadvertently omitted from the ACIN 1-60-01. We regret any

inconvenience that this may have caused.

Attachments



State of California Noa Msg Doc No.: M20-003 Page 1 of 1
Depart ment of Social Services Act i on : Discontinue

| ssue: SFIS

Title: Duplicate Aid Match

Auto I D No.: Use For m No. : NA 290
Sour ce : Oiginal Date : 07/01/01
| ssued by : Revi sion Date : New

Reg Cite : 20-003; 20-005.1; 40-105.3

VESSAGE

As of , the County is stopping

your cash aid for you and your famly.
Here's why:
[ ] CQur records show that you are already

receiving cash aid in
County(ies).

[ ] CQur records show that you are already
recei ving cash aid under another nane.

[ ] Oher:

This notice does not change or stop Medi-Ca
Benefits. Keep using your plastic Benefits
Identification Card(s). You will get another
notice telling you about any changes to your
heal t h benefits.

Recei vi ng Medi - Cal and/or food stanps only

DCES NOT count agai nst your cash aid
time limts.

| NSTRUCTI ONS: Use to discontinue cash aid after a SFIS duplicate aid match has been
verified.

File: tmallinU nseries/ 20003



State of California Noa Msg Doc No.: M20-003A Page 1 of 1
Depart ment of Social Services Act i on . Deny

| ssue: SFIS

Title: Duplicate Aid Match

Auto I D No.: Use For m No. : NA 290
Sour ce : Oiginal Date : 07/01/01
| ssued by : Revi sion Date : New

Reg Cite : 20-003; 20-005.1; 40-105.3

VESSAGE

The County has deni ed your application
for cash aid dated .

Here's why:

[ ] CQur records show that you are already
receiving cash aid in
County(ies).

[ ] CQur records show that you have
already filled out an application
under anot her nane.

[ ] Oher:

| NSTRUCTI ONS: Use to deny aid when a SFIS duplicate aid match is found and verified
prior to approving cash aid.

File: tmallinU nseries/20003a



State of California

Noa Msg Doc No.: Mi4-211L Page 1 of 1

Depart ment of Social Services Act i on : Change

| ssue: Special Needs

Title: Pregnancy Special Needs

Auto I D No.: Use For m No. : NA 200
Sour ce : Oiginal Date : 08/01/96
| ssued by : Revi sion Date : 07/01/01
Reg Cite © 44-211.6
VESSAGE:
As of , the County is
changi ng your cash aid from$ to
Here's why:
has gi ven us nedi cal proof
that she is pregnant. She will now get a
$ speci al needs paynent each

month until she is no | onger pregnant.

Your

I NSTRUCTI ONS: Use to change the cash aid when nedi cal

received. Enter the date the County is changing the cash aid and the old and new

new cash aid is figured on this page.

amounts. Enter the nanme of the pregnant woman and the speci al

Thi s message repl aces M44-211L dated 08/01/96.

File:

tmal lin/nmseries/ 442111

verification of pregnancy is

need paynent anount.



State of California Noa Msg Doc No.: Mi4-211N Page 1 of

Depart ment of Social Services Act i on

Change

| ssue: Pregnancy Special Needs

Title: No Longer

Auto I D No.: Use For m No.
Sour ce : Oiginal Date
| ssued by : Revi si on Date
Reg Cite : 40-105.2; 44-211.6

MESSAGE

As of , the County is changing your
cash aid from$ to $

Here's why:

is no |longer pregnant. She
can no longer get a $ speci al needs
payment for pregnancy.

To add your newborn to your grant:

e Tell the County when your baby was born.

e Fill out an application for a socia
security nunber for your child.

e Gve us proof that the application has
been conpl et ed.

If your child is eligible, he/she will be
added to your grant.

Pr egnant

NA 200
04/ 08/ 82
07/01/01

| NSTRUCTI ONS: Use to change the grant ampount when the pregnancy special need
paynments are di scontinued at the end of the pregnancy and the county has not

received an application to add the child to the AU

Thi s message repl aces Md4-211L dated 7/1/89.

File: tmallin/nseries/44211n
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